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A^ENTIS PASTEUR 



@]001 



PATENT 

Docket No.: 1038-1160 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

) 



Loosmore et al. 




December 15, 1999 



Multicomponent Vaccine Comprisiiig at least Two 
Antigens From Haemophilus Influenzae To 
Protect Against Disease ) 



U.S. Patent and Trademark Office 

SENT BY FArSTMTT.F. 1 703 872 9306 
4 PAGES 



FAX RECEIVED 
MAY 0 6 
GROUP IfiOO 



OFF! 



REVOCATION AND POWER OF ATTORNEY 

Dear Sir: 

Attached is a Revocation of Power of Attorney for the above identified 
application and an authorization of agent. 

Please direct all future communications relative to said application to the 
following correspondence address; 

GAVIN ZEALEY 
AVENTIS PASTEUR 
1755 STEELES AVE WEST 
TORONTO 
CANADA M2R 3T4 



TEL 416 667 2854 
FACSD^LE416 667 2459 




Gavin R. Zealey May 5, 2003 

Reg. No. 39,475 
Customer Number 33 444 
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Weaw type a plus sign (+} inside this box — ► Q PT0/$b/8Z (1<M)0) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Tr^demarK Ofrioe; U.S. DEPARTMENT OF COMMERCE 
UnOef the Papennrork Redudfon Act of 199S, no persona are required to respond bO a COHecUon Of information unless it displays a valid 0MB control numtiar. 







AppHcation Numbor 


0e/B57,843 


— \ 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


Deoemt)er15, 1999 




First Named Inventor 


Sheena M. Loosmore 




Group Art Unit 


1645 




Examiner Nama 


Ja-Nq A Hme^ 






Atbmey Docket Number 


1038-1160 





I hereby revoke all previous powers of attorney or authorizations of agent given in the at>oveHd6ntified 
application; 

Pi A Power of Attorney or Authorization of Agent is submitted herewith. 

on 

Q Please change the correspondence address for the above-Identified application to: 



n Customer Number 
OR 



Piece Cus^mer 
Numbor Bar Code 



Firm or 

Individual Name 



Avdntifi Pa$teur Lfrriiled 



Address 



17S5 StsBlas Avenue Wesl 



_Citv 



Toronto 



Country 



Canada 



State 



ON 



7IP IM2R3T4 



Telephor^ 



41S^-2B54 



416-667-24S9 



I am the: 

im Applicant/Inventor. 

PI Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed, (Form PTOISBIQB) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Name 



Signature 




V.P. 



Signature 




V.P, R&D 



Date 



Product 
a^DgvelonniRnt 



Date 



NOTE: Signatures Of all the in>rfntors or assignees of record of the entire Interest or their represenlat^(s) are naqulred. Submit multiple 
tbrms if more Lhan one signature is required, sea belouT. 



□ *Tolalof_ 



.forms are submitted. 



Burden Hour Staiemsnl: This form Is BsttmBted to lake 3 minuter to comploto. Time will vary dgpendlng upon the neeOs of Uio individual case. Arry Domfnent9 on 
me amount Of Ume you are required to complete this form should De sent to the Chief Informetifin Officer. U.S. P«ler>t and Trademark OfRce. Weahlngton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Afielatent CommUatoner for Patents. Wa^lngton, DC 20231. 
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Please type a plus sign (+) inside this box - ► |+ | 

PTO/SB/ei (02-01) 
AppniVGd for usa through 1 0/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark OfHce; U.S. DEPARTMENT Of COMMERCE 
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AppOcation Number 


09/857,843 








Filing Date 


DecQmbef IS. 1999 






Rrat Named Inventor 


Sheena M. Loosmore 




POWER OF ATTORNEY OR 


Tide 


■uuiconiportiRi Vbcdu Cooipitahg u bi 


asi Two amgarai- 




AUTHORIZATION OF AGENT 


Group Art Unit 


1645 






Examiner Name 


Ja-Na A Hinas 






Attorney Docket Number 


1038-11 BO 





I hereby appoint 

[Zl Practitionera at Customer Number 
OR 

CI Practitioner(3) named below: 




Name 


Reaistration Numl>er 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
(3 The above-mentioned Customer Number. 
Off 

□ Practitioners at Customer Number 



OR 



PfacQ Customor 
Number Bar Code 
Label here 



Firmer 

Individual Ngme 



Aventis Pasteur Limited 



Address 



1755 Staeldfi Avenue west 



Address 



I State I 



City 



Toronto 



Oniarto 



Zip |M2R3T4 



Country 



Canada 



IS 



J|rele£hon^ 



416-667-2701 



416^667-2469 



am the: 

Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 , 

Sfafemenf under 37 CFR 3J3(b) is enclosed. (Form PTOfSBfQS). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the uWentors or assignees of reGord of the Bntira interest or thi 
tbmiB if more than one signature is required, see below*. 



intatlve(s) are required. Submit multiple 



n*TQtalof_ 



.fbrms are submitted. 



Burden Hour StatBHient This form la eatlmstPd to take 3 minutes to oompl^te. Tlfii^ will vary Oependtng upon (ho needs OF thd individual case. Any comxnentB on 
the amount of time you are raqurred to complale this form should be seni to the Cnief Infomwillon omccf, U,S. Patent and Tradamark Offlce. Waehlngton, CJC 
20231. DO NOT SEND FE£5 Oft COMPLETED f^OKMS TO THIS ADDRESS. SEND TO: Assistant Commte&loner tor Patanls. Washington. DC 20231. 
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, AfVENTIS PASTEUR 



g]004 



PT0/Sa^6 (OWW) 
Approved fOf U^e through 10/31/2002. OMB 0651-0031 
U.S.PatBm and Tradamark OFTiCd: U.S. DEFAKTMENT Of COMMERCE 
Under the Paperwork Reduction Afct of 199S. no persons are rGquired Id rcspgnd to a eorteet^on of Information untes s It displays a vhIW OMB control number, 



STATEMENT UNDER 37 CFR 3.73(b^ 



Applicant/Patent Owner Aventte Pasteur Limited 



Application No./Patent No. : 09/857,643 



Filed/Issue Date: December 15> 1999 



E ntitled : MuWoomponent Vaccine Comprising at least Two antigens from Haemophilus influergae to Protect Against Disease 
Ayentis Pasteur Limited a Corporation ; 



(Name of Assignee) 



(Type of Afisignae, B.g., COfpOWlOft, partner^lp. unlvaiBhy. gDvemmem agancy, ato.) 



States that it is: 

1 . El the assignee of the entire right, title, and interest; or 

2, O an assignee of less than the entire right, title and interest 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent Identified above by virtue of either 

A. [•'] An assignment from the inventor(3) of the patent application/patent identified above. The assignment 
assignment was recorded in the United States Patent and Trademark Office at Reel/Frame 

Q13317/D733 013317/0724 Q13317A)711 . 

or fonvnich a copy thereof is anached. 

OR 



B. [ ] A Chain of title from the inventor(s), of the patent application/patent identified above, to the consent 
assignee as shown below. 

1. From : To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

2, From: _To: „ 

The document was recorded in the United States Patent and Trademark OfHce at 

Reel , Frame , or for which a copy thereof Is attached. 



3. From; „ To: 

The document was recorded in the United States Patent and Trademark Officd at 

Reel , Frame , or for which a copy thereof is attached. 



[ ] Additional documents In the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

fNOTE : A separate copy (i.e,, the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
Date Typfid-or printed i ' ^ 



^;pefl-or printed name 
Jianature (n " \ f\ 



rrtig i Title 




Burden Hour Statement: This form is estfmaWd lo takd 0.2 hour* to compieto. Time will vsiry dftpohdin^ uport ine neeos of ine inOMdusi caso. Any commeiYts on 
the amounl of lima you are required to complole ttiit FOrm Should bO sonl lo tho Chtof inroiw^uon Offlcer, U.$. Patem »ftd Trsflemark office, Washrirtgiort, DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS AODReSS. SEND TO: Assistant Comnftissionef (or Patenis. Washington, DC 20231. 



Received fr()in<416 66724S9>at»SI(l34:30:09PM [Eastern Daylight Time] 



